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Abstract
Introduction  The growth of surgeon burnout is of significant concern. As we work to reimagine the practice of surgery, an 
accurate understanding of the extent of surgeon burnout is essential. Our goal was to define the current prevalence of burnout 
and quality of life (QOL) among SAGES surgeons.
Methodology  An electronic survey was administered to SAGES members to establish a current baseline for QOL, burnout, 
depression, and career satisfaction. To assess outcomes, we utilized the validated Maslach Burnout Inventory for Medical 
Personnel, the Medical Outcomes Study Short Form, and the Primary Care Evaluation of Mental Disorders. All scoring 
followed validated norm-based methods.
Results  Of 4194 active members, 604 responded (14.40%). 69% met burnout threshold, with high levels of emotional 
exhaustion and depersonalization, and low personal accomplishment. 81% reported “being at the end of their rope”, 74% felt 
emotionally drained, and 65% felt used up daily. Nearly all maintained caring about what happened to their patients (96%), 
easily understanding how their patients feel (84.3%) and being capable of dealing effectively with their patient’s problems 
(87.6%). However, respondents never, rarely, or occasionally felt energetic (77.5%) or experienced a sense of professional 
accomplishment (57.8%). The overall QOL score was 69/100, with lower Mental than Physical scores (62.69 (SD 10.20) 
vs.77.27 (SD 22.24)). More than half of respondents met depression criteria. While 77% supported they would become a 
physician again, less than half would choose surgery again or recommend surgery to their children. Furthermore, less than 
a third felt work allowed sufficient time for their personal lives.
Conclusions  Participating SAGES surgeons reported alarmingly high rates of burnout and depression. Despite experiencing 
emotional exhaustion and depersonalization, they maintained a strong commitment to patient care. These findings likely 
reflect the broader state of surgeons, underscoring the urgent need for action to address this critical issue.

Keywords  Burnout · Surgical quality · Patient safety · Quality of life · Depression

Burnout is an occupational phenomenon resulting from 
chronic and mounting workplace stress and anxiety. The syn-
drome is characterized by three broad dimensions: feelings 
of energy depletion or exhaustion; increased mental distance 
from and individual’s work, often expressed as feelings of 
negativism or cynicism related to one’s job; and reduced 
professional efficacy. Healthcare workers are at particular 
risk for burnout, and the rate of burnout among surgeons 
specifically is much greater than the general population 
[1]. Burnout has profound effects on both the personal and 

professional lives of affected surgeons, as well as the quality 
of care provided to patients. Specifically, physicians with 
burnout demonstrate a greater likelihood of committing a 
major medical error, being involved in a malpractice suit, 
and having lower patient satisfaction ratings [2–4]. Surgeons 
experiencing burnout are more likely to ruminate on their 
mistakes, to assign a disproportionate amount of self-blame, 
and to be unable to reflect and recover professionally from 
bad outcomes [5]. As a result, burnout is often complicated 
by disruptive behaviors and poor clinical outcomes, and sur-
geons experiencing burnout are more likely than their peers 
to reduce their work hours, exit their profession, and turn to 
drugs, alcohol, or suicide as coping mechanisms. As such, 
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burnout is a threat to the entire healthcare system and should 
become a public health priority.

A landmark 2009 study on burnout in surgeons revealed 
40% of the nearly 8000 respondents had high emotional 
exhaustion, depersonalization, and generally met criteria 
for burnout [6]. In addition, 30% screened positively for 
symptoms of depression. Since this important benchmark, 
there has been increased awareness of burnout in surgery 
and surgical training. Financial and productivity pressures 
continue to mount, and surgeons are required to comply with 
increasing administrative burdens. These conditions collec-
tively have fostered an environment that diminishes the joy 
in the practice of surgery, and expands the prevalence of 
burnout and its sequelae [7, 8]. Without changes, it is esti-
mated that by 2025 there will be a nationwide physician 
shortage, with many driven away from the profession due 
to the effects of burnout [9]. However, these forecasts are 
based primarily on extrapolations from the incidence rates 
and relevant factors documented in the aforementioned 2009 
study (6). An updated assessment of the current incidence 
and factors associated with burnout is warranted to develop 
the most effective action plan to address the problem.

Only by identifying the problem and its sources can we 
successfully seek to facilitate a transition from burnout to 
joy in our profession. The goal of this study was to estimate 
the incidence of burnout and assess the quality of life among 
gastrointestinal and endoscopic surgeons. The hypothesis is 
that despite increased awareness, burnout remains prevalent 
among surgeons.

Methods

Study design

An observational cross-sectional study design was used. The 
methodology was modeled after the 2009 Shanafelt et al. 
survey of American College of Surgeons members [6].

Study population

Active members of the Society of American Gastrointes-
tinal and Endoscopic Surgeons (SAGES) (n = 4194) were 
electronically sent a survey link with a message stating the 
purpose of the survey was to better understand the factors 
that contribute to career satisfaction among surgeons. Par-
ticipants were blinded to any other specific hypothesis of 
the study. The survey included 39 questions about demo-
graphic information, practice characteristics, quality of 
life, symptoms of depression, and career satisfaction. The 
survey was accessible for 4 weeks (September 2022), then 
opened again for 6 days during the SAGES Annual Confer-
ence (March 2022). Three e-mail messages were sent during 

the September period reminding surgeons to complete the 
survey.

All SAGES members that have completed training and 
were currently in practice were included. Active candidate 
and associate members including surgical residents, fellows, 
and other associates were included. Those that retired or 
were in non-clinical practice were excluded. All practice 
locations and practice types were included.

Several validated tools were used to gather information 
on burnout, mental and physical quality of life (QOL), and 
symptoms of depression The Maslach Burnout Inventory for 
Medical Personnel (MBI-HSS) was used to identify burnout. 
The MBI-HSS is a validated 22-item questionnaire with 3 
subscales: emotional exhaustion (EE) (9 items), deperson-
alization (DP) (5 items), and professional accomplishment 
(PA) (8 items), each with a 7-point Likert-type, frequency 
response scale (0 = never, 1 = a few times a year or less, 
2 = once a month or less, 3 = a few times a month, 4 = once 
a week, 5 = a few times a week, 6 = every day) [1, 2]. Each 
scale measures its own dimension of burnout. The same cut 
score was used to define burnout as in the Shanafelt et al. 
study, where surgeons with a high score on either the dep-
ersonalization and/or emotional exhaustion subscales were 
considered to professional burnout [6]. Higher scores on the 
EE and DP subscales indicate a higher burnout symptom 
burden; lower scores on the PA subscale indicate a higher 
burnout symptom burden. Symptoms of depression were 
screened using the 2-item Primary Care Evaluation of 
Mental Disorders (PRIME-MD), a standardized depression 
screening tool validated to perform as well as longer instru-
ments. Mental and physical QOL were measured using the 
Medical Outcomes Study Short Form (SF-36) with norm-
based scoring methods used to calculate overall, mental and 
physical component summary scores, and scores for the 
eight domains. Higher scores indicate better health status, 
and a mean score of 50 has been articulated as a normative 
value for all scales [10]. Additional questions developed and 
validated in the original survey to explore demographic fac-
tors, professional characteristics and career satisfaction were 
also included (Appendix).

The main outcomes were to: (1) measure burnout and 
QOL among SAGES member surgeons; (2) examine the 
relationship between specific personal and practice charac-
teristics and burnout among SAGES surgeons; (3) compare 
outcomes to the 2009 Shanafelt landmark study.

Descriptive summary statistics were performed for the 
incidence of burnout, positive depression screen, and mental 
and physical QOL among surgeons. Our analytic approach 
was informed by the PROMIS scientific standards for instru-
ment development and validation. The survey followed the 
EQUATOR network methodology for Improving the qual-
ity of Web surveys: the Checklist for Reporting Results of 
Internet E-Surveys (CHERRIES).
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Results

During the study period, a total of 615 surveys were initi-
ated by SAGES members. 609 were completed across all 
scales; 5 were excluded as respondents were retired or in 
non-clinical practice, leaving 604 included in the analysis 
(response rate 14.40%). The majority of respondents were 
practicing surgeons (91.88%, n = 555), with less than 10% 
in residency or fellowship training (8.11%, n = 49). 85.93% 
(n = 519) practiced in the US, 5.13% (n = 31) practiced in 
Canada, and 8.94% (n = 54) practiced internationally: 13 
each in South America and Europe, 14 in Asia, and 6 each 
in the United Kingdom and Middle East/Africa.

By scale, the MBI-HSS showed overall burnout in 69% 
of respondents, and high levels of burnout in each of the 
three inventory categories (Table 1). 65% reported feeling 
burned out from their work (EE5), 81% reported being at 
the end of their rope (EE9), 74% felt emotionally drained 
from their work (EE1), 65% reported feeling used up at the 
end of each work day (EE2), 62% felt fatigued when they 
get up in the morning and have to face another day on the 
job (EE3), 60% felt frustrated by their job, and 59% reported 
they are working too hard (EE8) often, usually, or every day. 
Respondents did not endorse interacting with people all day 
as really a strain (EE4, 17%) or that working with people 
directly puts too much stress on them (EE7, 10%) often, 
usually, or every day (Fig. 1a). Respondents did not report 
high symptoms of depersonalization, and had lower scores 
on the DP scale (Fig. 1b). For the PA scale, respondents 
reported low personal accomplishment, with low scores in 
5 of the 8 items. More than half of respondents recording 
never, rarely, or occasionally do I feel very energetic (PA4); 
I feel exhilarated after working closely with my patients 
(PA6); and I have accomplished many worthwhile things in 

my job (PA7). Respondents maintained, “I can easily create 
a relaxed atmosphere with my patients (PA5)”, “I can easily 
understand how my patients feel about things (PA1)”, and 
“I deal very effectively with the problems of my patients 
(PA2)” (Fig. 1c).

From the SF-36, the overall QOL score was 69.13%. 
For the eight individual SF-36 domains, there was < 50% 
reported for Energy/Fatigue (47.96), and < 75% for every 
other domain except Physical Functioning (90.41%) and 
Pain (77.40%). By scale, the Mental results were substan-
tially lower than the Physical results. Full details of the over-
all score, individual domains, and scales are in Table 1.

Based on the PRIME-MD, more than 50% of respond-
ents met criteria for depression, citing little interest/pleas-
ure in doing things (54.64%) and feeling down/hopeless/
depressed (59.11%) for at least several days in the prior 
2 weeks (Table 2).

The career satisfaction questions revealed that less 
than 1/3 (32.35%) of respondents reported that work left 
enough time for their personal lives. While nearly three-
fourths (76.99%) responded that they would become a phy-
sician again, less than 50% would become a surgeon again 
(49.67%). Furthermore, less than 50% would recommend 
that their children pursue a career as a physician/surgeon 
(42.38%) (Fig. 2).

Discussion

Surgeon burnout is a serious issue in trainees and attending 
surgeons, because of its association with physician attrition, 
physician mental and physical health, and surgical outcomes. 
In this analysis of burnout among SAGES surgeons, burnout 
was highly prevalent at 69%, with high levels of emotional 
exhaustion and depersonalization, and a low sense of per-
sonal accomplishment. Respondents reported a low over-
all QOL, with the lowest scores in the Mental/ Emotional 
domains, and more than half met criteria for depression. 
Career satisfaction was low, with less than one-third report-
ing sufficient time for their personal lives and fewer than 
half reporting they would choose to become a surgeon again.

Surgeons are at increased risk for burnout as a result of 
long work hours, delayed gratification, challenges with work 
and home balance, and challenges associated with patient 
care [2, 11]. Female surgeons face additional challenges 
from gender-based discrimination (exclusion, question-
ing of expertise, role misidentification, salary disparities, 
and unequal resource allocation) and ancillary demands 
(related to appearance and self-advocacy) [12]. Even surgi-
cal trainees feel the impact. A 2018 representative survey 
found 38.5% of US surgical trainees reported weekly burn-
out symptoms and 4.5% reported suicidal thoughts during 
the prior year [13]. The landmark 2009 study on burnout 

Table 1   SF-36 quality of life results

Number Scale Domain Result

1 Physical Physical functioning 90.41 (SD 14.76)
2 Physical Role limitations—

physical
76.74 (SD 34.87)

3 Mental Role limitations—emo-
tional

65.12 (SD 40.79)

4 Mental Energy/fatigue 47.96 (SD 23.80)
5 Mental Emotional well-being 67.06 (SD 21.77)
6 Mental Social functioning 70.63 (SD 26.33)
7 Physical Pain 77.40 (18.87)
8 Physical General health 64.53 (SD 20.45)

Physical Scale 77.27 (SD 22.24)
Mental Scale 62.69 (SD 10.20)
SF-36 total 69.13 (16.12)
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in practicing surgeons from American College of Surgeons 
members found the reported rate of burnout was 40% [6]. 
In that study, from the MBI-HSS, 31.7% of respondents 
reported high rates of emotional exhaustion, 26% scored 
high in depersonalization, and 12.8% reported a low sense 
of personal accomplishment. 28% had a mental QOL score 

more than one-half a standard deviation below the popula-
tion norm. Based on the PRIME-MD scale, 30% screened 
positive for depression. While over 70% of respondents in 
the Shanafelt study reported they would become a surgeon 
again, only 51% wanted their children to pursue a surgi-
cal career. Furthermore, 36% of surgeons in the Shanafelt 
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B. Personal Accomplishment Scale 
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Fig. 1   Maslach burnout inventory for medical personal results by scale. A Emotional Exhaustion Scale. B Personal Accomplishment Scale. C 
Depersonalization Scale
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study were concerned they did not have enough time for 
their home life. Using the same methodology, our rates for 
burnout, depression, career dissatisfaction, and QOL were 
much higher than documented in the Shanafelt lankmark 
study. Specifically, 69% of our respondents met criteria for 
burnout compared to their 40%, with corresponding rises in 
the levels of emotional exhaustion and depersonalization, 
and a drop in personal accomplishment. Our overall QOL 
score was 69/100, with substantially lower scores in the 
Mental than Physical scale (62.69 (SD 10.20) vs.77.27 (SD 
22.24)). 54% had a Mental QOL score more than one-half a 
standard deviation below the population norm, compared to 
28% in the Shanafelt work. From the PRIME-MD, more than 
half our respondents met screening criteria for depression, 
compared to 30% in the prior benchmark. Rates to become a 
physician again (77%), were comparable to the prior reports. 

However, substantially lower numbers of surgeons in the 
current study reported that their work allowed sufficient 
time for their personal lives, that they would become a sur-
geon again or recommend the career to their children than 
in the prior work. In the Shanafelt study, responders worked 
a median of 60 h/week, and were on call an average of 2 
nights/week [6]. While not directly measured in the present 
study, surgeon time at work is likely greater than this, and 
now includes additional time for administrative tasks, elec-
tronic medical records, and effects of resident duty hours 
reductions, which directly correlate with burnout rates [14, 
15].

One striking finding of the current work was that sur-
geons had poor perception of their individual state. Despite 
reporting they are working too hard and feeling frustrated, 
burnt out, and emotionally fatigued, surgeons reported they 
maintained the ability to empathize with patients, deal with 
their patients’ problems, and that they cared what happened 
to their patients. This may be from the resilience empha-
sized in surgical training or a lack of individual emotional 
awareness, or a combination of those factors. More granular 
analysis is needed to determine the sources of this discrep-
ancy. This is in alignment with prior work, where a survey 
of 1150 US surgeons showed their subjective assessment of 
their well-being relative to colleagues was poor. The major-
ity (89.2%) believed that their well-being was at or above 
average, despite the reality that 70.5% had scores in the bot-
tom 30% relative to national norms [16]. What is clear and 
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Fig. 1   (continued)

Table 2   PRIME-MD depression scale

Prime MD item Little interest or 
pleasure in doing 
things

Feeling down, 
depressed or 
hopeless

n % n %

Not at all 274 45.36 247 40.89
Several days 168 27.81 212 35.10
More than half the days 97 16.06 108 17.88
Nearly every day 65 10.76 37 6.13
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hopeful from the current work is that surgeons continue to 
value and care for their patients. The majority of surgeons 
report patient care is the most meaningful aspect of their 
work [17].

While the present study findings of the prevalence of 
burnout are higher than the prior benchmark study, they 
are aligned with broader contemporary reports on burnout 
within medicine as a field overall. The Medscape 2023 U.S. 
physician burnout and depression report showed 53% of phy-
sicians overall reported burnout and 23% reported depres-
sion, increases of 11% and 8%, respectively, compared to the 
2018 report [18]. A recent cross-sectional survey of over 600 
academic medical students, trainees, and surgeons found 1 
in 7 respondents reported suicidal ideation in the past year, 
further affirming this epidemic among the surgical work-
force in the US [19–22]. There is both greater awareness of 
the burnout epidemic in surgery, alongside further deterio-
ration of surgeon wellness and career satisfaction. Impor-
tantly, these trends are reflected in the increasing rates of 
suicide and reports of suicidal ideation and loss of surgeons 
from practice [19, 20, 23]. Every year, attrition and reduced 
clinical activity from burnout costs the US healthcare system 
approximately $4.6 billion [24]. Awareness of the prevalence 
and impact of burnout is also documented in studies describ-
ing the struggles faced by trainees and practicing surgeons 
across all surgery service lines internationally [25–30].

Currently, it is well recognized that burnout is pervasive 
and the practice environment is the major issue [31]. Yet 
to date, there has been little effective change. The symp-
toms of burnout and professional distress remain dramati-
cally more common in physicians than in workers in other 
fields, and ubiquitous in the surgical specialties [7, 18]. So 

what has been done to address the problem? In the last dec-
ade, health care organizations responded to the awareness 
of burnout by promoting a “culture of wellness” and mes-
saging that encouraged physicians to focus on self-care and 
become more resilient. But they maintained an incongruence 
between their espoused values and actual behavior [32, 33]. 
This created further physician frustration that the burden of 
that change was focused mainly on the individual and failed 
to address the underlying practice environment, and widened 
the wedge between physicians and leaders in their practice 
environment [34]. A sweeping, top-down change, from a 
professional culture of perfectionism to a culture of excel-
lence with self-compassion and growth mindset must be 
pursued for effective organizational change [34]. Roadmaps 
that consider individual, institutional, and cultural factors to 
facilitate these changes have been developed and published 
at society and organizational levels [35–40]. These frame-
works can be used to construct surgery-specific strategies 
and multimodal models that create impact for all stakehold-
ers. A commitment from surgical societies, professional 
organizations, physician leaders, and individual physicians 
to accelerating this shift from awareness to action will be 
critical for maintaining the workforce and attracting the next 
generation of surgeons [41].

The limitations of this work are recognized. The larg-
est is the study design and relatively low response rate. 
With the response rate, a multivariate analysis could not 
be performed. We further acknowledge there could be 
a response bias affecting the reliability and validity of 
the results. We included SAGES members in the analy-
sis, with the assumption that they were a representative 
population and only asked for general demographic data. 
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4782	 Surgical Endoscopy (2024) 38:4776–4787

But the survey was de-identified, so we cannot determine 
causative factors or connect responses across the demo-
graphics and individual scales for subgroup analysis. We 
attempted to mitigate these limitations using the CHER-
RIES checklist and targeting SAGES members across all 
relevant platforms for the widest distribution. There is 
also a lack of standard definition and clarity in the thresh-
olds for defining burnout in surgery, which could affect 
our interpretation of the results. Burnout in this work 
and in the Shanafelt et al. work [6] were measured by 
assessing the frequency of symptoms in 2 domains, emo-
tional exhaustion and depersonalization from the MBI. 
However, there are multiple scales, interpretations of the 
scales, and levels for defining burnout that can be used 
[42]. Even using the same tool, prevalence estimates of 
burnout can vary considerably, depending on the burnout 
definition selected [43, 44]. Further, surgeons may have a 
distinct threshold level compared to other physicians. The 
reality that we chose this rigorous lifestyle compared to 
other subspecialties, and have been conditioned to func-
tion within its constraints may impact specialty-specific 
considerations regarding appropriate thresholds for burn-
out, depression, and QOL. Despite these potential limi-
tations, the themes delineated are operationally critical, 
as prior studies have shown that burnout symptoms are 
strongly associated with both thoughts of attrition and 
suicide, regardless of the threshold or definition selected 
[43].

Regardless of any limitations, this study is a valuable 
addition to the literature which may reset and specifically 
update the benchmark for burnout, depression, and qual-
ity of life in the practicing surgeon. There has been no 
meaningful improvement in self-reported symptoms of 
burnout, QOL, depression, and career satisfaction over 
time with increased awareness; to the contrary, all have 
deteriorated. These salient results provide impetus for 
research exploring and documenting effective strategies 
for mitigating burnout in the surgical disciplines.

In conclusion, participating SAGES surgeons revealed 
alarmingly high rates of burnout and depression. Despite 
experiencing emotional exhaustion and depersonalization, 
they maintained a strong commitment to patient care. 
These findings likely reflect the broad status of surgeons 
across our health system, underscoring the urgent need for 
action to address this critical issue. These results offer a 
reset and contemporary definition of the problem, and its 
prevalence. This updated baseline can help guide future 
work evaluating rates of burnout, depression, and career 
satisfaction across specific demographic and professional 
characteristics. The results can also be used to drive prac-
tice improvement at the institutional, national, and indi-
vidual levels to help reimagine the practice of surgery.

Appendix

Maslach Burnout Inventory Health Professionals

Select one choice below for each question (0–6).
Never- 0.
Rarely-1.
Occasionally-2.
About Half the Time-3.
Often- 4.
Usually- 5.
Everyday- 6.
Emotional exhaustion.

	 1.	 I feel emotionally drained from my work.
	 2.	 I feel used up at the end of each work day.
	 3.	 I feel fatigued when I get up in the morning and have 

to face another day on the job.
	 6.	 Interacting with people all day is really a strain for me.
	 8.	 I feel burnt out from my work.
	13.	 I feel frustrated by my job.
	16.	 Working with people directly puts too much stress on 

me.
	14.	 I feel that I am working too hard on my job.
	20.	 I feel that I am at the end of my rope.

Depersonalisation.

	 5.	 I feel that I treat some patients as if they were imper-
sonal objects.

	10.	 I have become more callous/uncaring towards people 
since I took this job.

	11.	 I worry that my job is hardening me emotionally.
	15.	 I don't really care what happens to some patients.
	22.	 I feel that patients blame me for some of their prob-

lems.

Personal achievement.

	 4.	 I can easily understand how my patients feel about 
things.

	 7.	 I deal very effectively with the problems of my 
patients.

	 9.	 I feel I'm positively influencing other people’s lives 
through my work.

	12.	 I feel very energetic.
	17.	 I can easily create a relaxed atmosphere with my 

patients.
	18.	 I feel exhilarated after working closely with my 

patients.
	19.	 I have accomplished many worthwhile things in my 

job.



4783Surgical Endoscopy (2024) 38:4776–4787	

	21.	 In my work I deal with emotional problems very 
calmly.

ORE (MEAN ± SD) High Burnout 
Category

Population Mean Survey Result

Emotional exhaustion (EE) >27 12.69 ± 3.05 35.74 (3.01)

Depersonalization (DP) >10 9.87 ± 4.28 11.78 (2.14)

Personal accomplishment (PA) 0-33 15.35 ± 1.82 26.68 (1.95)

SF‑36

1. In general, would you say your health is:

Excellent (1).
Very Good (2).
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Good (3).
Fair (4).
Poor (5).

2. Compared to 1 year ago, would you say your health is:

Much better now than one year ago (1).
Somewhat better than one year ago (2).
About the same (3).
Somewhat worse than one year ago (4).
Much worse now than one year ago (5).

3. The following items are about activities you might do 
during a typical day. Does your health now limit you in these 
activities? If so, how much?

(Circle One Number on Each Line).
Yes, Limited a Lot (1).
Yes, Limited a Little (2).
No, Not limited at All (3).

a.	 Vigorous activities, such as running, lifting heavy 
objects, participating in strenuous sports.

b.	 Moderate activities, such as moving a table, pushing a 
vacuum cleaner, bowling, or playing golf.

c.	 Lifting or carrying groceries.
d.	 Climbing several flights of stairs.
e.	 Climbing one flight of stairs.
f.	 Bending, kneeling, or stooping.
g.	 Walking more than a mile.
h.	 Walking several blocks.
i.	 Walking one block.
j.	 Bathing or dressing yourself.

4. During the past 4 weeks, have you had any of the 
following problems with your work or other regular daily 
activities as a result of your physical health?

(Circle One Number on Each Line).
Yes (1).
No (2).

a.	 Cut down the amount of time you spent on work or other 
activities.

b.	 Accomplished less than you would like.
c.	 Were limited in the kind of work or other activities.
d.	 Had difficulty performing the work or other activities 

(for example, it took extra effort).

5. During the past 4 weeks, have you had any of the 
following problems with your work or other regular daily 

activities as a result of any emotional problems (such as 
feeling depressed or anxious)?

(Circle One Number on Each Line).
Yes (1).
No (2).

a.	 Cut down the amount of time you spent on work or other 
activities.

b.	 Accomplished less than you would like.
c.	 Didn't do work or other activities as carefully as usual.

6. During the past 4 weeks, to what extent has your 
physical health or emotional problems interfered with your 
normal social activities with family, friends, neighbors, or 
groups?

Not at all (1).
Slightly (2).
Moderately (3).
Quite a bit (4).
Extremely (5).

7. How much bodily pain have you had during the past 
4 weeks?

None (1).
Very mild (2).
Mild (3).
Somewhat severe (4).
Severe (5).
Very severe (6).

8. During the past 4 weeks, how much did pain interfere 
with your normal work (including both work outside the 
home and housework)?

Not at all (1).
A little bit (2).
Moderately (3).
Quite a bit (4).
Extremely (5).

These questions are about how you feel and how things 
have been with you during the past 4 weeks. For each ques-
tion, please give the one answer that comes closest to the 
way you have been feeling.

(Circle One Number on Each Line).
9. How much of the time during the past 4 weeks...

a.	 Did you feel full of pep? 1 2 3 4 5 6.
b.	 Have you been a very nervous person? 1 2 3 4 5 6.
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c.	 Have you felt so down in the dumps that nothing could 
cheer you up? 1 2 3 4 5 6.

d.	 Have you felt calm and peaceful? 1 2 3 4 5 6.
e.	 Did you have a lot of energy? 1 2 3 4 5 6.
f.	 Have you felt downhearted and blue? 1 2 3 4 5 6.
g.	 Did you feel worn out? 1 2 3 4 5 6.
h.	 Have you been a happy person? 1 2 3 4 5 6.
i.	 Did you feel tired? 1 2 3 4 5 6.

10. During the past 4 weeks, how much of the time has 
your physical health or emotional problems interfered with 
your social activities (like visiting with friends, relatives, 
etc.)?

(Circle One Number).
All of the time (1).
Most of the time (2).
Some of the time (3).
A little of the time (4).
None of the time (5).

11. How TRUE or FALSE is each of the following state-
ments for you.

(Circle One Number on Each Line).
Definitely True (1).
Mostly True (2).
Don't Know (3).
Mostly False (4).
Definitely False (5).

a.	 I seem to get sick a little easier than other people 1 2 3 
4 5.

b.	 I am as healthy as anybody I know 1 2 3 4 5.
c.	 I expect my health to get worse 1 2 3 4 5.
d.	 My health is excellent 1 2 3 4 5.

Patient Health Questionnaire‑2 (PHQ‑2)

Over the last 2 weeks, how often have you been bothered by 
the following problems?

Not at all (0).
Several days (1).
More than half the days (2).
Nearly every day (3).

1.	 Little interest or pleasure in doing things.
2.	 Feeling down, depressed or hopeless.

PHQ-2 score obtained by adding score for each question 
(total points).

A PHQ-2 score ranges from 0 to 6. The authors identified 
a score of 3 as the optimal cutpoint when using the PHQ-2 
to screen for depression. If the score is 3 or greater, major 
depressive disorder is likely.

Career satisfaction questions

Select one (Yes/ No).
Would become physician again (career choice) Yes/ No.
Would become a surgeon again (specialty choice) Yes/ 

No.
Would you recommend your children pursue a career as 

a physician/surgeon Yes/ No.
Work schedule leaves enough time for personal/family 

life Yes/ No.
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